MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042847
DEPARTMENT OF PUBLIC HEALTH AND WELFARE itk
/

Regil!l’m.ion DEc' EED_N.‘JV_%%_TQB? Registration District No. _-_[__o___’__?_—__-knqismr's No. --——-—-5554 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OFEATH - - — — 2. USUAL RESIDENCE (Where deceased lived. If Inatitulion; Residence Gefore
a. COUNTY . STATE b. COUNTY i
VS 300 8 Jackson a MO. JaCkSOH admisslon)
Rev. 4/59 % b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %Tnv Inside Limits
o .
s TowN Kansas City 39, Mo. 3 mos owN Kansas Citv, Mo. Yes B No O
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
— E HOSPITAL OR, “ ADDRESS
23 !l j’; < nsTiutiong a ck son County Hosplta ves (¢ No O L22 West 1lth Yes O No Kl
3 3. a_lAME OF DE)CEASED First Middle Last 4. DOAI!E Month Day Yenr
ype or print
— ] DEATH
4 Louije Pappas Oct, 31 1962
& 5 SEX 6. COLOR OR RACE 7. Married []  Never Married 1 [8. DATE OF BIRTH ‘)A AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 i l\jlale Greek widowed [] Diverced (1 [Inknown PPYOX 84 Menths | Days Hours I Min.
—_— 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duripg most of workiog life, even if retired)
2r Restaurant Worker Self Employed Pelo, Greece USA
7 ﬁ»’/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;,, = g
— . Unknown Unknown None
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K . C . 39 s
—_— < Yes, k If , Qi dat f i -
o 02 = (Yes noNpéun nown)l( yos, give war or dates of servic| Jackson COuntY HOSpltal Mo.
»Jﬂ—- % = 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . QAXL . ONSET AND DEATH
] % S IMMEDIATE CAUSE (2) 12 0&,4_0.4/-1.&.:
11 o] o v .
[N Ta) O v
& | Q Conditions, if any, DUE TO (b) S’
™ . .
‘ﬂ - O W G which gave rise to §
=212 above cause ({s),
13 ':E = stating the under-
lying causa last. DUE TO (¢}~
. % % PART Il. OTHER SIGNIFICA[\IT CPNDIIIONS CONTRIBUTING TO DEATH but not related to the tarminal PART iIl. If decessed was fermnale was
= disease ¢ondition given in PART [ (a) there a pragnancy in last 90 days.
v
E § l 3 Yes ' 0 No I O Unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18,)
Py & PERFORMED? O a o
z v YES[J NOJ
-
z € & | 20c.TIME OF  Howr _ Month, Day, Year
2 z INJURY am.
x 9 g P
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heorme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK (] farm, factory, sireet, office bidg., etc.}
5 NOT WHILE AT WORK O
[ -1 =]
S (o] E $ 21, 1 an;ﬁaed the deceased from. nug' 2 3 1962 roﬁ&t;ﬂ_,_l.g_é_Zand last saw :f,:‘ alive on_O_Q_t.._BD_,_l_g_ég_
- -
: - ; 9 Daath occurred  at. 7 2 . ls E m on the date stated above, and to the be:f of my knowledge, from the causes stated.
g o 8 S . 51 URES, [Degres or nm w 27b, °$Essg r YLLD [22c. DATE SIGNED
b -~ -
t @i = , y /0 5/ (2 .
; 5. BURIAL, CREMAT , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(City, town, or county) (State)
: a AL {Speci ]
Q 2 %faﬁf pect 11-2-1962 Calvary Cemetery Kansas City, Missouri
= < V5 FonerAr oimecToR ADDRESS 25. DATE REGCD. BY LOCAL REG, | 26. REGISTRER'S SIGNATURE
i} b -
= % [Mellody-McGilley-Eylar  Woodland -/ Ga A 77
" L -
AU, Mgdnsed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

_." c - j:‘.' . 'h

. .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com ly
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls -body is.not embalmed fact should be so stated-above.




